Carotid surgery under blockade cervical plexus by Stoicovski, Emil et al.
- -
• K~P~fl ~ METOA~J ' 
ME8MUM1~K~ CDAKYflTET 
no aHecT'__ 
Ibe Ha Make.aOHM 
HMe Ha neKapMT 
,naedh.Mda, Reanl 
and Inten 
n 
360P HA TPY.DOBM 
IV KOHrPEC HA AHECTE3MOA03M HA 
MAKEaOHMJA 
V CO ESS OF ACED I 

H OLOGIS S 

September 23-26, 2010 
Ohrid Macedonia 
www.msa.org.mk 
o 
EPIDURAL ANESTHESIA IN CARDIAC 
SURGERY 
Mana i/o va T, Petrovski V. Stoicovski E, Hrlstov 
N, Mitrev Z 
Special Hospital for Cardiac Surgery "Filip II", Sko­
pje , Macedonia 
Introduction: The purpose of this study was to 
present our initial experience with the use of 
combined high epidural thoracic anesthesia 
(HTEA) with general anesthesia (GA) in unselect­
ed patients for open-heart surgery. 
Material and methods: From November 2005 to 
January 2006, 75 patients were subjected to open 
heart surgery using HTEA and GA. Unstable an­
gina was present in 42 (56%). Forty eight (64%) 
were classified as New York Heart Association 
class III tor IV. Preoperative ejection fraction was 
39 13. Median sternotomy was performed in 70 
(93%) patients, right antero-Iateral thoracotomy in 
4(5%) and median laparotomy in 1 patient. Aorto 
coronary bypass (ACB) was done in 45 (60%) ofthe 
patients with 5 (7%) off pump cases,ventriculoplasty 
and valve reconstructive surgery in 8 (11%) of the 
patients, valve replacement was done in 12 (16%) 
of the patients, mitral valve reconstruction in 6 
(8o/~) of the patients. Two patients required intra 
aortic balloon pump support. 
Results: All patients remained stable throughout 
the procedure, with 29 (39%) extubated in the 
operating theater, 15 (20%) extubated within 5 
hours following the procedure, 17 (23%) within 10 
hours and 14 (18%) after 10 hours. Average first 
17 hours. Average±mobilization time was 31 
31 hours±intensive care unit stay (ICU) was 40 
4.6 days.±and hospitalization time of 8.6 
Average postoperative visual analog scale for pain 
0.9.±was 3.5 
Conclusion: HTEA with GA in unselected patients 
has shown to be safe during surgery and 
postoperative period, allOwing fast extubation 
with minimal pain, no complications, with early 
mobilization and short ICU and hospital stay. 
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np~MEHA HA B~COK npO~EHT 
HA ~HCn~plt1PAH K~cnopo.Q np~ 
KOnOPEKTAnHA x~pypr~JA 
MaHOBa M., KY3MaHOBcKa 6.s KaPTBnOS ~ 

UJOlbaKOBa M~ 

Kap~Il, CKonje, MaKe.qoHl.1ja 

BoseA: nocTojaT AOKa3l-1 AeKa l-13J10>t<ysal-be It 

Sl-1COKl.1 A03l.1 Ha IG1Cnopo.qHa Tepanl.1ja Ha na4' 

eHTlil onep1-1paHlil 3apap.l-1 Al-1recmsHa Xl-1PYPW 

npOOneMall1Ka, ro nOA06pysa nOCToneparnSH 

OT l-1CXOA. 

Wen Ha CTW\l-1jaTa: .Qa ce ¥TepAlil Aan~ B~ 

npo4eHT Ha l-1HCnl-1pl-1paH Kl.1cnopOA npeseH~ 

nojaBa Ha nOCTOnepaTl-1BHl-1 l-1HcpeK41.1l-1? 

MaTepl-1jan l-1 MeTOA: Bo CTYAl-1jaTa ce sKIlY4e 

30 na4l-1eHTl.1 nOAflO>KeHiii Ha KonopeKTanHa X~ 

pmja. CnopeA npo4eHToT Ha l-1HCnl.1pV1paHH 

Kl.1cnopoA BO nepOnepall1BHl-10T III PaHHOT n 

onepaTMBeH nepliloA n~l-1eHTl.1Te ce nOAene 

BO ABe rpynlil. 

rpyna 1. (H=1S) neponepl.1pall1SHO l-1 ABa LJaca 

onepCl4l-1jaTa ce BOAaT co 80% 02. 

rpyna 2. (H=15) neponeplilpaTl-1BHO ~ ABa l.Iaca 

Onepa4l.1ja ce BOAaT co 30% 02. 

Ce cneA'" 30 AHeseH nocTonepanlseH ..,cxoA 

OAHOC Ha Al.1reCTIIIBHl-1 l.1 6eIloAPooHVI nOCTone 

n1BHVI KOMnm'lKa4V1l-1 . 

Pe3YJ1TaT"': 

KOMnn~K~1'I1'I 
rpyna 1 • 80% 02 (H=15) rpyna 2· 30% 02 (H=1 
(Opoj Ha OOJ1H~ 1'1 %) (6poj Ha 00J1H101 11 
ATSneKTa3101 1 2 
nHSYMOHIII101 1 1 
Pecnlo1paTopHa 
Io1HCY<P11 4Io1eH 4...ja 1 
BKYnHO ,Q1Iff. 
I1HcPeK4......: 3 4 
A06l-1eHL-1Te pe3YJ1Tan1 cyrep"'paaT AeKa He n 
TOl-1 3Ha4ajHa pa3nl.1Ka Mery l-1C1leAYsaHIHe rpy 
3aKJlY'-'OK: 
Ce 3aKI1y4ysa AeKa l.1aKO nocTojaT eMnV1p~ 
AOKa3111 AeKa OOllHl-1Te co KOnOpeKTaIlHa XH 
rl.1Ja Io13nO>KHIII Ha nOBl-1COK np04eHT Ha ~HcnH 
TOpeH 02 l-1MaaT nO,D.06ap l-1CXOA, cnposeAYBa 
TO Ha osaa CTY,D.l-1ja He MO>KeWe Aa ro nOTBPI 
Toa. 
Jl~TepaTYpa: 
1. Meyhoff CS. Wetterslev J, Jorgensen lJ1 et a\. : Effec!I 
high perioperative OXigen fraction slta infection and pul 
comp~vcations aftter abdominal surgery. JAMA 2009. 302: 1 
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enep aa aHecrealllonoWKIIITe 111 aKYWepCKme 
XHliIKliI BO CBeTOT e rOIleMa 5plo1TaHlllja . nO Tille 
~ep~YMIo1 ce eKIlonyeaMe BO nocro~KIIITe 
rraH,D,aPAIII.Bo 6plo1TaHt.1ja % Ha S.C.e 5-15%. 
o 3rOneMYeatbeTo Ha % Ha S.C. BO OCTaHcrn,10T 
Ber ce 3roneMyea 101 6pOjOT Ha KOMnnlo1Ka4111111Te 
o aKYwepCKaTa xlllpyprnja III BO aHecTe3111jaTa. 
aToa IIIMnneMeHT84l11jaTa Ha HajHoBIiITe reXHIIIKII1 
e3YIlTlllpa co HaManYBatbe Ha cpeTCtnHII10T III 
aTepHanHlIIOT Mop6111AlIITeT 1II MopTanllfTeT. 
M3A HA CpnECTMTE KI1ETK~. WTO 
PE6A AA 3HAEME? WTO MO>KE AA 
OHYJ:\&.1ME? 
empOSCHU B. 
plIIBaTHa OnWTa 60nHII148 PeMeAII1Ka 
Konje,MaK~oH\I1ja 
Ha cpnecrl1Te KIleTK14 e KOMnneKceH 
liIHliI4KVl eHTIIITeT WTO ce MaHlo1cpecrlllpa co 
pOHIo14Ha XeMOnlllT1I14Ka aHeM\I1ja nponpaTeHa co 
KYTHliI enVl30AIII Ha 60nHIII Ba300KnY3111BHIo1 KP1II3\11 . 
Bol Tlo1n Ha 60nKa e eAHa 0,0. Hajlo1HTeH3101BHO 
onlilwaHIIITe co IIIHTeH3l-'fTeT 9.5 ± 0.5 OA 10 Ha 
aHanOrHcrra BVl3yenHa CKana. nplo14111HaTa e 
nOCTOBl-beTO Ha MyraHTeH xeMorn06111H (HbS) 
oj nopaAIII noBTopyeaHaTa nonlo1Mep\l1384\11ja \11 
,qenom1Mepll13a4l11ja ja ry6101 cBojaT8 enacrVl"lHocr 
iii ¢opMa, II1Ma 3roneMeHa 8.qxe3101BHa cnoc06HOCT 
38 KanlilnapHIo10T eHAOTenlilYM WTO ,o,oeeAYBa 
,l\O MIt1KpOBM60nlo13a4101ja • IIIcxeMlIIja III 60J1K8 . Bo 
3aBIIICHOCT KOt.1 opr8HIo1 ce 8cpeKTlIIpaHlil KIlt-1H10141Gf 
ce pa3nlo1KYeaaT 4eTIo1plo1 CIo1HAPOM8: aKYTH8 
KOCKeHa Kp10138,aKYTHa rpaAHa 60nK8. aKYTHa 
CTOMa4Ha 6anKa 1II aKYTHa 3rIJ06Ha 60nKa. 
\11 HTeH3III BHaTa 60nKa Koja He MO>Ke Aa ce 
KOHT'pOnlllpa co OpanHt-1 8H8nren14111 e Haj4ecra 
npIII411'1Ha 3a xOCnJ,1Tam13a4l11ja Ha OBllle na4Io1eHn1. 
\11 nOKpaj Hanpe,o,oKOT BO TpeTMaHoT Ha 60nKa 
3a >Kan 0,0. nOBeKe nplll4111HIII OBlI1e na4111eHTIII He 
ro p,06li1BaaT OnTilIManHIIIOT TpeTMaH nopaAII1 
HeOCHOBaHIIIOT CTpaB 0,0. pa38111B8tbe Ha 3aBlllcHOCT 
iii TonepaH4111ja KOH onlllOIllAHl-'fTe aHanreTlil4\11. 
ABe rn8BHt-1 KOMnnL4Ka41011i1 KOIo1 Haj4ecro 6apaaT 
IIIHBOnBll'lpaHOCT Ha aHecre3li10nor ce aKYTHIIITe 
50J1HIt1 KP~3101 ~ aKYTHara rpa,o.Ha 60nKa. 
4ecro npVlC8THara Io1HcpeK4~ja WTO He perKO 
r1pOrpeA~pa BO canca e AOnOnHl-'fTenHa npll14101Ha 
~a 06111e na4l11eHTL-1 MopaaT Aa 6L-1AaT TpeTlI1paHL-1 BO 
eAIIIH~~lIITe 3a L-1HTeH3Io1BHa Hera Co TeK Ha speMe 
nOSTopYBaHVlTe KPII131i1 MO)l(e Aa npeAIII3BII1KaaT 
:>WTerYBatbe Ha 6y6pe3\IfTe KaKO l-1 6enoAP06Ha 
v I(OHrPEC HA AHECTE31r10n03V1 HA MAKEAOHV1JA 
23·26, Cemeullp!l ,2010 
XlI1nepTe3L4ja COKOP nynMoHane 
npll1CTanOT BO TperMaHOT Ha 06111e 60IlHIII e 
MaH,lJ.aropHo MyIlTlilAIo1C4Ii1nnL-1HapeH. 8 TperMaHOT 
Ha 60IlKa JaAOn>KIIITeJ1HO MynTII1MO,o,aneH 
XpOHL-14Io1TerOT iii Te>KlltHaTa Ha 60IleCTa CKOPO 
no npaBlilno III nCII1XOnOWKH .", acpeKn1paar OBL<1e 
na4111eHT WTO HaMeTHyBa crporo 1iIH,D,L-1Blo1,D,yaneH 
npliICTan. Bo TpeTMaHOT Ha caMara 60IlKa 
aHecre3111oIlorOT Mopa Aa 6101Ae arpeClitBeH 
eo ,lJ.03L-1pal-beTO Ha OnL<10Il1AHIiITe aHanreTH4111, 
KOM6101HliIpajKIiI J1II CO HCAY1n 101 APyrL<1 AOAaTHl'I 
neKOBIiI. no npaBVlno 08111e 60nHII1 Mopa Aa ce 
TPeTlI1paaT co II1HTpaBeHcKa annll1Ka4~a Ha 
aHenrerlll41i1 , BO BVI,IJ. Ha 60nYCA03111 •KOHTIIIHylo1paHa 
IIIHCPY3I11ja, npeKY nWA nYMnlll na ,0.0 nplo1MeHa Ha 
enYAypanHa aHanre3111ja Ka,o.e e t.1H,D, iii4iii paHo. 
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EnM.QYPAnHA AHECTE3MJA BO 
KAPAMOXMPyprHJA 
neTpOSCKH B~CToH140SCKH E,MaHaH/lOSa 
T,XpHcToaH,MHTpes3 
Cne41t'1jallHa 6011Hl'I4a 3a xlt'lpyprlt'lja ..<PIt'Illllln 
BTOPIl1"CKonje 
BOBe~: Bo OBaa TeMa Ke 6L<1Ae CYMlo1paHO HailleTO 
5 roAltIWHO IiICKYcrBO so nplilM8Hyaal-be Ha KOM­
clIIHlo1paHa BHCOKO enll1AypanHa TOpaKanHa aH­
ecre3111ja (XTEA) co onWTa aHeCTe3l11ja (rA) Kaj 
HeCeneKTlI1paHIo1 n84lo1eHTL<1 KOH nOAflerHyaaaT Ha 
Onep84L-1Ja Ha OTBOpeHO cp~e . 
MaTepV1jam" III MeToAliI: OA H08MBPl!1 2005 AO 
jaHyapltl 2006 ,75 na~lI1eHTH 6ea nOAJ1o:>KHliI Ha 
XliIpYWKII1 sacpaT oA TlllnOT oTBopeHo cp~e KOPll1C­
T8jl(1.1 rll1 MeToAHTe Ha XTEA 11\ rA .Hecraclo1nHa 
aHrlilHa cewe npl!1cyrHa KaJ 42(56 %) 
64 % 6ea KJ1a~cpIo14I11paHIII cnopeA HjyjopwKaTa 
aco4101jacIr1ja 3a CP4e KaKO KJ1aca 3 101 4 npsAOnep­
aTIo1BHaTa E<l> 6ewe 39% co nnyc ML<1 yc 19.MeA­
lIfjanaH cTepHoToMlI1ja Cewe HanpaBeHa Kaj 70 
(93 % )n84l11eHTIo1 ,AeCHo aHTepOnaTepanHa Topa­
KOToMlo1ja Kaj eAeH na4HeHT .AOpTOKopOHapeH 
csnacc 6ewe 1r13SeAeH Kaj 45(60 %) naL\liIeHTH oA 
Koj 5(7%) cea o¢q> nyMn, BeHTplo1KYnonnacrlilKa 
liI BaIlBynapHa peKOHCTpYKn1SHa xHpyprHja KaJ 
8(11 %)n84HeHTI1 ,3aMeHa Ha Bansyna cewe 
HanpaaeHa Kaj 12(16%) oA na~liIeHTHTe ..peKoH­
crpyt<4li1ja Ha MHTpanHa sanBYJ1a Kaj 6(8 % lOA 
na4li1eHTIo1Te. Kaj ABaj4a OA OBllle 
naL\lr1eHTlo1 6ece nOCTaBeHa IABP. Pe3YllTaTIII:CHTe 
na4lr1eHTV1 oea CTa0Io111HIr1 3a BpeMe Ha np04eAYpa­
Ta 29(39% ) eKcryclII paH111 Ha onepaTlilSeH CTOll 
,15 (20%) eKcTYolo1paHlo1 BO CJ1eAHIIITe 5 4aca 0A . 
npo4eAYpaTa 17 (23%)80 cneAHIIITe 10 4aca. ~ 14 
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VlHTeH3111TeToT Ha 6oJ1Ka BO Ml-1p l-1 3a BpeMe Ha 
KaWJ1al-be 6ewe eBanYl-1paH Ha 0, 2,4,8,12, III 24 
yaca nocTonepan1BHo. 
Pe3yman1 
Pe3ynTanne OA 60nKa BO rpynaTa MT 6ea 
Cl-1rH~cpIilKaHTHO nOMan", OAKOriKY BO rpynaTa 
T Ha 0,4 III 12 yaca nocTOnepaTl-1BHo. Pe3YJlTa­
Tl-1TB oA B~3yenHaTa aHaflorHa CKaJla 3a 60n­
Ka BO Ml-1p l-1 3a BpeMe Ha KaWnat-be nOKIDKaa 
CTan1CTIIlYKIIl C~rHlIlcplllKaHTHa pa3n~Ka nOMery 
ABeTe rpynlll. BKYnHaTa A03a Ha nOTpoweH 
TpaM8AoJl BO 24 yaCOBHIIlOT nepllloA BO rpynaTa 
MT III rpynaTa T ce nOKIDKa AeKa e 281.34+­
90.82111317.46+-129.59. 
3aKnYYOK 
nep",onepaT~BHo A8AeHa IIlHCPY311lja Ha MarH­
e3io1yM cyncpaT e ecpeKTio1BHa BO HaManYBal-be 
Ha nocTonepaTBHa 60nKa Kaj na411leHTIIl no nx. 
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CAROTID SURGERY UNDER BLOCK· 
ADE CERVICAL PLEXUS 
Stoicovski E.,Petrovski V.Manailova T, 

Dameska S, Jovanov V. Mitrev Z. 

Filip II Cardiosurgery Hospital , Skopje, Republic 

of Macedonia 

Introduction: The evidence from retrospective 
trials suggests that regional anaesthesia reduces 
the risks of major complications associated with 
carotid endarterectomy compared with general 
anaesthesia, namely: myocardial infarction, 
stroke, and death . A cervical plexus block the 
regional anaesthetic technique of choice. Aim: the 
aim of this retrospective study was to report the 
early results of carotid surgery performed with 
loco-regional anaesthesia by blocking of the 
cervical plexus. Material and methods: during a 
two months period, 27 consecutive operations on 
the carotid bifurcation were performed using this 
technique. Male: 22 Female: 5. Average age: 70 
years old . Distribution according to diagnose: 
Carotid artery disease (CAD) was present in all 
patients, stroke of 7, myocardial infarction at 5 
and diabetes mellitus in 10 patients. 
Anaesthetic protocol : the deep blockade affected 
roots C2-C3-C4 followed by a superficial block us- . 
ing 0.5% Bupivacaine and 1 % Lidocain . Results: 
among these 27 patients. 9 (30%) were asymp­
tomatiC, the indication being carotid narrowing of 
80% or more, while clinical signs were observed in 
the other 18 patients (70%). 23 patients (85%) had 
a medical risk and 4 (15%) had a neurological risk. 
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Occlusion of the contralateral internal carotid was 
present in 4 patients (15%). An endarteriectomy 
was performed in all of the cases. There were no 
complications or blockade on the cervical plexus 
blockade. Neurological recovery was rapid and 
complete except in 2 cases. There were 2 central 
neurological complications which persisted or ap­
peared postoperatively: 1 regressive and 1 persist­
ent ischemic event. No cardiac complications were 
seen. Conclusion : we conclude that blockade of 
the cervical plexus is· a simple and effective tech­
nique for surgery of the carotid bifurcation. With 
this method, the detection of clamp intolerance is 
more reliable and it gives enough time for endar­
teriectomy. The risk of coronarian complications is 
low due to good hemodynamic stability. This meth­
od is a low-cost technique and is better adapted 
to understand the mechanisms of the neurological 
complications. 
2 
KOM51r1HIr1PAHA CnIr1HAI1HA I 
Enlr1.QYPAJlHA (KeE) Ir1 I1ECHA 
OnWTA AHECTE31r1JA nPlJI 
EJlEKTIr1BHA OnEPA,-,Ir1JA HA 
AHEYP~3MA HA ~HCI»PAPEHAJlHA 
AOPTA 
CmOUL(OSCKU E., nemposcKu B., MaHaunosa 
T., ,llaMecKa C., WeHoos n., Mumpes )#(. 
KapAliloxlIlpyprnja <l>1IlJ1l1ln II CKonje, P 
MaKeAoHlIlja 
BOBeA: KCE aHeCTe3111ja ja nplIIMeHYBaMe 3a Aa rl-1 
l-1CKOpl-1CTIilMe npBAHOCTIilTe Ha ABeTe TeXHIIIKl-1 iii 
Aa rill enl-1MIIlHl-1paMe H~BHlIITe HeAOCTaT04111. 
Wen: Wen Hill e Aa rl-1 comeAaMe pe3ynTarl-1Te 
OA KOpIIICTeH:>e Ha KCE nplll Onepa4l-1111 Ha 
a6AOMl-1HanHa aopTa. 
MaTepl-1jan LIt MeT0A: Bo nepl-10A OA 1 rOAl-1Ha 6ea 
onepl-1paHl-1 47 na4l1leHTIII : 42 MaJlClII l-1 5 >KeHl-1 , 
npoce"lHa CTapoCT 67 rOAIIIHIII ± 5. nOBeKeTo 
na4l-1eHTl-1 6ea co npIllAPY>KHIII KOMOp6I!1AIIITeTI1: 
KopoHapHa 60neCT (32). A IIlja6eT (27) , x~mepTeH3l11ja 
(42) , xl-1nepnlllnIllAeMl-1ja (35) . Ha Hl-1BO L2 - L3 
ce BJ1eryBa BO enl-1AypanHl-10T npoCTop co (Tao­
hy) IIIma (18G), nOTOa Hl-13 Hea co "pencil point" 
cnlllHanHa IIlma 27G ce BneryBa cynAypanHo l-1 
ce Aaaa 2 - 3 ml Bupivacain 0.5 %. no BaAel-be 
Ha cnl-1HanHaTa l-1ma ce nnacl-1pa enl-1AypaneH 
KareTep 3-4 em KpaHllljanHo III ce Aaea Bupivacain 
0.5 % + 0.2 !-I9/ml sufentanil - 5 ml/h. na4lo1eHTOT 
ro IIlHTY6l-1paMe aapBAIil noroneM KOMCPOPT iii 
cycplll4l-1eHTHa BeHTlo1J1a4l-1ja npl-1 eKapn1pa}be Ha 
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